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to evaluate the epidemiology, clinical proﬁle and outcome of sero-
logically conﬁrmed scrub typhus and spotted fever cases among
children admitted to a tertiary care hospital in Bangalore.
Methods & Materials: Hospitalized children aged <18 years,
with clinical features suggestiveof rickettsial diseasewere included
prospectivelybetween January2010 toOctober2012.Routine labo-
ratory tests includingWeil-Felix testwasperformedonall children.
Speciﬁc ELISA was done to detect IgM and/or IgG antibodies for
conﬁrmation of scrub typhus and spotted fever.
Results:Of 103 childrenwith clinical features suggestiveof rick-
ettsial illness, ELISA test conﬁrmed 53 cases for scrub typhus, 23
cases for spotted fever group and 14 with both scrub typhus and
spotted fever mixed infection. The mean age was 7.3 (±3.9) years
and 44 (71.0%) were male. Majority of cases were from neighbor-
ing districts of Karnataka (50%), Andhra Pradesh (32.3%) and Tamil
Nadu (17.7%). There was a clear seasonal trend; 53% of cases were
seen soon after the rainy season during the months of August to
November. Common clinical features included fever (100%) with
average duration of 11 days, nausea and vomiting (44%) and rash
(36%); eschar was rare. Anemia (63%), thrombocytopenia (52%),
leukocytosis (51%) and elevated hepatic transaminases (61%) were
also seen. Compared to the ELISA test, Weil-Felix test (OX-K titer of
≥1:80) had sensitivity and speciﬁcity of 88.7% and 43.9%, and pos-
itive and negative predictive value of 70.5% and 72%, respectively.
Treatment with chloramphenicol or doxycycline was given to the
majority of the children. Complications were seen in 42% (13% had
multiple complications), and included meningoencephalitis (28%),
shock (10%), retinal vasculitis (10%) and purpura fulminans (7%);
all recovered with no deaths.
Conclusion: Theseﬁndings suggest that theburdenof rickettsial
infection among children in India is high, with a substantially high
complication rate. Rickettsial speciﬁc ELISA tests can help in early
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Background: Scrub typhus is a rickettsial infection, caused by
Orientia tsutsugamushi. It is a remerging infectious disease all over
the world. In recent years, resurgence of Scrub typhus was noted in
India especially in Tamil Nadu. Leptospirosis, a zoonotic infection
caused by pathogenic spirochetes, Leptospira interrogans complex
is prevalent worldwide with high incidences in tropical and sub-
tropical countries. Both infections present as acute febrile illness.
The present study was undertaken with the objective to estimate
the Seroprevalence of Scrub typhus and leptospirosis in patients
presenting with Pyrexia of Unknown Origin(PUO).
Fig. 1. No. of Scrub typhus positive in different age groups.
Fig. 2. Coinfection of Scrub typhus with Leptospira serovars.
Methods & Materials: This prospective study was conducted in
the Leptospirosis testing laboratory of the Department of Experi-
mental Medicine from November 2014 to April 2015. All the serum
samples from patients with PUO received at the laboratory were
tested for Scrub Typhus Antibodies using Inbios International, Inc.
Scrub Typhus Detect IgM ELISA System. The tests were performed
andresults interpretedasper themanufacturer’s instructions. Sam-
ples with OD value above 0.5 was considered as Reactive for Scrub
Typhus. Microscopic Agglutination Test (MAT) was performed for
diagnosis of Leptospirosis.
Results: A total of 354 serum samples were received during the
study period. The age ranged from one to ninety years with mean
31.48 and SD20.33. Therewere 40%males and 60% females. Among
the 354 samples, 15% (30males, 24 females)were positive for Scrub
typhus by IgM ELISA. Highest seropositivity for Scrub typhus was
observed in0-10 followedby21-30years age groups.Out of the354
sample, 43.7%werepositive for LeptospirosisbyMAT,withCanicola
being the commonest serovar. Coinfection with Scrub typhus and
leptospira was seen in 23 patients, Canicola was the commonest
serovar of leptospira coinfected with scrub typhus.
Figures 1 and 2
Conclusion: In this study, Seroprevalence of leptospirosis and
Scrub typhuswas 43% and 15% respectively. Coinfectionwith Scrub
typhus and Leptospirosis was observed in 23 patients. Morbidity
andmortality is high in both infections particularlywhen diagnosis
and treatment is delayed. Early diagnosis of scrub typhus and lep-
tospirosis is essential since antibiotic therapy provides the greatest
beneﬁt when initiated early in the course of illness.
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Background: Ebola virus disease (EVD), also known as Ebola
hemorrhagic fever, is a rare and deadly disease caused by infec-
